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CHAPTBH I 
INTHODUCTION 
Communication, within a nurse-child relationship, was 
conducted on a nonverbal level by an autistic child who ex-
pressed his needs, desires, and feelings through body move-
rr.ents, facial expressions, and vocalizations. Movements of 
the legs and feet, arms and hands, head, and body were inter-
preted as acceptance or rejection of the nurse and her 
behavior. 
An understanding of the child 1 s modes of communication 
depended on the past knowledge and experience of the nurse 
and the social situation in which the communication occurred. 
If the child responded positively to the behavior of the 
nurse, it was ass'tllued that she responded favorably to his 
requests. If he responded negatively, it was assumed that 
she did not satisfy his requests or behaved in a r~er that 
was not pleasing to him. 
Statement of the Problem 
How were the modes of communication expressed by a 
nonverbal autistic child understood by a child psychiatric 
nurse within the ward setting of a child psychiatric unit? 
" 
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Importance of the Problem 
A child psychiatric nurse's understanding of non-
verbal communication, which was conveyed by an autistic child, 
largely determined the satisfaction or dissatisfaction he 
experienced in the nurse-child relationship. 
Tudor listed one of the functions of the psychiatric 
nurse as facilitating the patient's communication.l She fur-
ther stated that 
Since mental illness is, in part, a defect 
in communication, any understanding of the 
patient's nonverbal gestures or symbolizations 
and in turn the conveying of the meanin~ to the 
patient should be of therapeutic value. 
Nonverbal autistic children expressed themselves 
through body movements, facial expressions, and vocalizations, 
which must have meaning for the child psychiatric nurse if 
she were going to understand them. Therefore, it was felt 
that a study of the modes of communication used by one child 
would be of value to other child psychiatric nurses. Finally, 
it wo·uld be of value to others in acquiring a body of know-
ledge in child psychiatric nursing, since there were no 
studies found in the literature concerning nurse-child 
1Gwen E. Tudor, "A Sociopsychiatric Nursing Approach 
to Intervention in a Problem of Mutual Withdrawal on a Mental 
Hospital Ward," Psychiat~: Journal for the Study of 
Interpersonal Processes, , No. 2 (May;-1~), p. lg). 
2Ibid. 
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relationships and the nurse's understanding of the child's 
behavior on a nonverbal level. 
Scope and Delimitations 
The scope of the study included the modes of communica-
tion that a nonverbal autistic child used to convey his needs, 
desires, and feelings to a child psychiatric nurse in a nurse-
child relationship within a ward setting of a child psychi-
atric unit and the nurse's understanding of these behaviors. 
The modes of communication were limited to those that oc-
curred within the interpersonal relationship, although the 
child's behavior was observed when he was alone and with 
other personnel. 
The study included thirty-five observations that ex-
tended over a period of approximately three months, which was 
a relatively small sampling of data. Also, the personality 
and experience of the nurse was an unknown variable of the 
study. Another nurse may have responded differently to the 
child. Other factors that may have influenced the child's 
behavior were that he had had a therapist for eighteen months 
and that he was a day-patient which enabled him to spend 
nights and weekends with his family. 
Although the study pertained to the modes of com-
munication of one autistic child, it may be possible to make 
tentative generalizations that would apply to other situations. 
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Definition of Terms 
Nonverbal communication referred to body movements, 
facial expressions, and vocalizations that the child used to 
communicate with the nurse. Although the vocalizations ex-
pressed were sounds, they were not classified as speech, such 
as words and sentences. 
Autistic referred to a mental illness in small 
children, 
who during the first or second year of life, or 
at some time before the fifth year, begin to 
withdraw from relationships and contacts with 
the people around them. They refuse to com-
municate by talking, even3though they may have already learned to do so. 
Preview of Methodology 
The methodology used in the study included. the follow-
ing collection of data: 
1. A review of the child's chart. 
2. A review of the literature for a better under-
standing of communication and interpersonal 
relationships. 
3. Participant observation by the nurse. 
4. Recording the data the same day the observations 
were made. 
3Eugene I. Falstein and Helen A. Sutton, "Childhood 
Schizophrenia," American Journal of Nursing, LVIII (May, 1958), 
p. 666. 
:r t! 
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The data were analyzed as follows: 
Modes of communication in the form of body movements, 
facial expressions, and vocalizations were selected from the 
data~ Body movements involved various parts of the body and 
were categorized under Anatomical Division as legs and feet, 
arms and bands, body, head, face, and face and throat. Three 
other categories were Activity, Form, and Conm1unication, which 
Selby4 used as the categories for the classification of changes 
in communicative behavior. Activity included fourteen be-
haviors which were: running and walking, outstretched arms, 
hugging neck, holding band, clapping hand, touching hair, 
pulling, clinging, sitting, lying on lap, lying on shoulder, 
turning, facial expressions, and vocalizations. 
Body movements were expressed in the Form of toward, 
along with, and away from, which were three of six Forms used 
by Selby5 in her study. Facial expressions were grinning, 
smiling, grimacing, frightened expression, and scowling. 
Vocalizations included laughing, humming, crying, and grumbling. 
Communication related to the rooanings of the behavior as they 
were understood by the nurse. 
4Elizabeth A. Hamilton Selby, "A Study of Communicative 
Patterns of One Chronically Psychotic Male Patient," (Unpub-
lished Master's Thesis, Boston University School of Nursing), 
June, 1962, p. 10. 
CHAPTER II 
R~VIEW OF THE LITERATUHE 
Communication in interpersonal relationships has 
received wide consideration in the literature. However, only 
one study of communication in a nurse-patient relationship 
was found. 
Selby's study of the changes in cowaunicative patterns 
of a chronically psychotic male patient in a nurse-patient 
relationship was reviewed. The study revealed the changes of 
communication that occurred through walking, gesturing, talk-
ing, and writing. The categories Activity, Form, and Com-
munication were used to classify the changes in the patient's 
expressions of communication. Activity was comprised of the 
actions the patient expressed and Form described the actions. 
Communication consisted of the impressions of the nurse when 
variations appeared in the patient's actions. 
Walking Forms included toward, vacillation, along 
with, away from, straight line, and circle. Forms of gestur-
ing were crying, smiling, blushing, circle, snarling, and 
yawning. Forms of talking were words and sentences, while 
writing Forms consisted of script, scribbling, straight line, 
circle, and pictures. 1 Negative and positive responses and 
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the nonverbal forms of "yesn and "no" were expressed through 
the activity of walking and developed into verbalizations of 
"yes" and "no" through talking. 2 
Relief, gratification, and pleasure are experienced 
by the sender of messages through communicative channels if 
the messages are understood. Ruesch stated that: 
Hwnan communication consists of receiving, 
transmitting, and replying to other people's 
messages. If a person intends to communicate 
and his intention is acknowledged by another 
person, this very acknowledgement produces a 
sensation of relief in the sender. If, in 
addition, the sender has the feeling that the 
message has been correctly understood, the 
relief becomes more intense and can be li.k~ned 
to a feeling of gratification or pleasure.J 
Although children's speech helps them express their 
wants, it is not always useful for expressing their feelings 
and thoughts. It is necessary to use behavior as hints of 
how a child is feeling or thinking.4 Concerning nonverbal 
communication, Cohen and Stern stated: 
Children communicate with us through their 
eyes, the quality of their voices, their body 
postures, their gestures, their mannerisms, their 
smiles, their junrpingup and down, their listless-
ness. They show us, by the way they do things as 
well as by what they do, what is going on inside 
2Ibid., p. 25. 
3Jurgen Ruesch, "Synopsis of the Theory of Human Com-
munication," Psychiatry: Journal for the S~J~y of Inter-
personal Processes, XVI (August, 1~);-p. • --
4norothy H. Cohen and Virginia Stern, Observing and 
Recordins the Behavior of Youn~ Children (New York: Teachers 
College, Columbia University, 958), pp. 4-5. · 
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them. When we have come to see children's 
behavior through the eyes of its meaning to 
them, from the inside out, we shall be well 
on our way to understanding them ••• • j 
If an individual is not able to express his needs, 
desires, and feelings verbally, he expresses them through 
nonverbal comraunication such as gestures, body movements, 
and facial expressions. Peplau stated that: 
Gestures of the body, or the form in which 
posture or movement expresses feelings, 
represent a kind of communication that sym-
bolized at once the goal of the movement as 
well as the magner in which achievement of 
it will occur. 
Kasanin stated that language included "besides 
audible signs of thought such as words and sentences, all 
other ways of communication--gestures, posture, facial ex-
pressions, and so on. n7 
Infants and young children who have not yet acquired 
speech use nonverbal communication to express their needs and 
feelings, The first tool that the infant uses is the cry, 
which expresses a need of assistance from the mother to 
relieve discomfort, unhappiness, or pain. If the need is 
5Ibid., p. 5. 
6Hildegarde E. Peplau, Interpersonal Relations in 
Nursing (New York: G. P. Putnam1s Sons, 1952), p. 3057 
7J. S. Kasanin, Language and Thought in Schizophrenia, 
(Berkeley and Los Angeles: University of Callrornia Press, 
1946), p. vi. 
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given attention by the adult, such as feeding the infant if 
he is hungry; changing the diaper, if he is wet; comforting 
him, if he is unhappy or in pain; the cry changes to a smile 
and he goes to sleep or his body relaxes. 8 
During the first few months of life, the infant ex-
presses negative and positive feelings through movement as a 
means of communication. He expresses negative feelings by 
throwing the head back and turning away, pushing the roother's 
hand away, forcing the nipple out of his mouth, or screaming 
an:l crying. Positive feelings are expressed by smiling, arms 
outstretched towards an object, and glowing eyes, and using 
vocalizations such as babbling, crowing, laughing, and 
shouting.9 
A mother interprets positive responses in an infant 
as silence, sleep, and expressions of satisfaction, while she 
interprets crying as a negative response. The child uses non-
verbal communication as a means of getting help from the adult 
until he becomes more skilled in speech and no longer needs 
physical assistance.lO 
In order for the participant observer to understand the 
8Anna Freud, "Some Remarks on Infant Observation," 
The Psychoanalytic Study of the Child VIII (New York: Inter-
national Universities Press,-rnc., 1953), p. 10. 
9Jurgen Ruesch and 
(Berkeley and Los Angeles: 
1956), p. 10. 
10Ibid., p. 17. 
Weldon Kees, Nonverbal Communication, 
University o~aliforn1a Press, 
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meaning of nonverbal communication, it is necessary to per-
ceive it in terms of the social context in which it occurs. 
Several authorities of interpersonal relationships and com-
munication emphasized the importance of observing the events 
which preceded the interaction or occurred simultaneously. 
Ruesch and Kees stated that "· •• communicative 
actions are conceived of as events that occur in a certain 
11 
context." 
Sullivan stated that 
The processes and the changes in processes that 
make up the data which can be subjected to 
scientific stuay occur, not in the subject person 
nor in the observer, but in the situation which 12 is created between the observer and his subject. 
Satisfaction of needs on a nonverbal level are 
necessary before verbal communication is attempted. Ruesch 
stated, concerning the disturbance of communication in the 
autistic, withdrawn, or schizophrenic child: 
The parents' unresponsiveness in nonverbal 
terms prevents the child in the early years 
of life from learning how to relate through 
movement and action. The absence of early 
appropriate and gratifying communication 
throug~~ction, gesture, and object leaves 
traces. 
11Ibid., p. 13. 
1~arry Stack Sullivan, The Psychiatric Interview 
(New York: W. W. Norton & Company, Inc., 1954), p. 3. 
l3Jurgen Ruesch, Disturbed Communication (Nevl York: 
W. W. Norton & Company, 195'7), p. 133. 
:+ 
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He further stated that the primitive and unco-
ordinated movements of persons who suffered from psychoses 
appear to be attempts "to reestablish an infantile system of 
communication through action. 1114 
In summary, communication consists of receiving, 
transmitting, and replying to messages sent by ru1other person. 
Relief, gratification, and pleasure are experienced by the 
sender if the messages are acknowledged. Communication is 
expressed through body movements, facial expressions, and 
vocalizations. Children show what is going on inside of them 
by what they do and how they behave. 
An understanding of communicative behavior takes place 
in a social situation, as isolated actions have little meaning 
to the receiver of the modes of communication. CommrnLication 
is expressed as positive responses by movement towards an ob-
ject and expressions of relaxations and pleasure, while 
negative responses are expressed by movement away from. an ob-
ject and expressions of rejection and displeasure. 
CHAPTER III 
rfETHODOLOGY 
Selection and Description of the Sample 
The child selected for the study had been known since 
he was admitted as an in-patient eighteen months prior to the 
study. He had been an in-patient three months and a day-
patient for fifteen months. Since it was known that autistic 
children did not always relate easily to everyone in their 
environment, it was felt that a child who initiated the 
relationship would be less difficult to study. Despite the 
contact with the child since his admission, he did not run to 
the participant observer with outstretched arms, which in-
dicated that he wanted to be picked up, until the first ob-
servation was made. 
The child was a thin, frail-appearing, seven-year old 
white boy, who held his arms close to his body and waved his 
hands. He drooled saliva and curdled milk, grinned with his 
teeth closed, and did not talk, although his mother reported 
that he had said a few words such as "car" and uno, no" some-
time previous to his admission to the hospital. 
The boy had been a member of an organized craft group 
with a nursing aide leader for a period of several months. He 
went on field trips and swimming with his group biweekly. 
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Otherwise, he spent much of his free time sitting in a corner 
and running back and forth across a room. He related with 
nursing personnel, but he made little or no effort to relate 
to other children. 
~ and Place of the study 
Thirty-five observations of a nurse-child relationship 
were collected over a period of three months within a ward 
setting of a child psychiatric unit of a small teaching and 
research hospital in a large metropolitan area of the ~Uddle 
West. The capacity of the children's unit was twenty-four 
in-patients and sixteen day-patients. Most of the day-
patients had been in-patients at the hospital at one time. 
The nurse had worked on the child psychiatric unit in 
the capacity of staff nurse, head nurse, and supervisor for 
two years, and she was supervisor during the time span of the 
study. Her introduction to the patient occurred when he was 
admitted as an in-patient eighteen months before. 
The child psychiatric unit ~ras divided into three 
principle areas: (1) the ward, (2) the out-patient and 
reception area, and (3) the recreation area. The ward was 
located one floor above the other areas and included a nurses' 
station, dining room, lounge, infirmary, clothes closet, toy 
closet, and a playroom. The boys' wing had three four-bed 
rooms, while the girls' wing had one four-bed room and a 
four-bed nursery. 
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A stairs led to the out-patient and reception area 
where day-patients arrived and went horae each day during the 
week. The recreation area was reached through a breeze-way 
and included a lounge, classrooms, craftrooms, gy:J.1rnasiurn., and 
a large playground. 
Methods Used to Collect Data 
Participant observation was the method used to collect 
data of the nurse-child interactions. Thirty-five observa-
tions were ;11ade over a period of three months and were r·ecorded 
the same day they were made. Each observation consisted of all 
nurse-child interactions that occurred in one day. The child 
was seen from one to four times a day and at various times 
during the day. Iviost of the time he was seen during the morn-
ing, before lunch, after lunch on the ward, or during the 
afternoon. 
After the thirty-second observation, a conference was 
held with the child's therapist. Then, a conference was held 
by the nurse and the therapist with the nursing aides and 
orderlies after the thirty-third observation to discuss the 
child and to attempt to establish a common goal for him. 
All body movements, facial expressions, and vocaliza-
tions that the child used as modes of communication were 
selected for analysis and interpretation. The observations 
are included in Appendix A, and a background summary of the 
child can be found in Appendix B. All names of children in-
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eluded in these reports of the study have been changed. 
The data were categorized in a similar manner to 
Selby1 with modifications. In addition to Activity, Form, 
and Communication, Anatomical Division was used to denote the 
body part that was involved in the activity. Anatomical 
Division included legs and feet, arms and hands, body, head, 
face, and face and throat. 
Activity included fourteen behaviors. These were: 
running and walking, outstretched arms, hugging neck, holding 
hand, clapping hand, touching hair, pulling, clinging, sitting, 
lying on lap, lying on shoulder, turning, facial expressions, 
and vocalizations. Body movements were expressed in the Form 
of toward, along with, and away from, which were three of the 
six Forms of movement used by selby. 2 Facial expressions 
were grinning, smiling, grimacing, frightened expression, and 
scowling. Forms of vocalization were laughing, humming, 
crying, and grumbling. Communication related to the meanings 
of the behavior as they were understood by the nurse. 
1
selby, op. cit., pp. 21-22. 
2
rbid., p. 10. 
CHAPT.r<.:R IV 
FHJDINGS 
Selection and Analysis of Data 
Hodes of communication in the form of body movements, 
facial expressions, and vocalizations were selected from the 
data to demonstrate how they were understood and interpreted 
in the nurse-child relationship. 
:Uue to the several body uarts i:'lvol ved in movewents, 
they were categorized under Anatomical Division and included 
l3gs and feet, ar~11s and hands, body, head, face, and face 
and throat. In addition to Anatomical 0ivision, categories 
of Activity, Form, and Cormnu:nication were used. Activity in-
cluded fourteen behaviors which were: running and 1.valkin_5, 
outstretched arms, hugging neck, holding hand, clapping hanc, 
touching hair, pulling, clinging, sitting, lyins on lap, lying 
on shoulder, turning, facial expressions, and vocalizations. 
Body movements were expressed in the FoiT11 of toward, 
along with, and away from. Forms of facial expr-ess ions vJere 
grinning, smiling, grimacing, frightened expression, and 
scowling. Vocalizations included the Forms of laughing, 
humming, crying, and grumbling. Cormnunication related to 
the meanings of the behaviors as they were understood by 
the nurse. 
- 16 -
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Legs and Feet: the Interrelationship of Activity, Form, 
and Communication 
The first activity of the nurse-child relationship 
was the child's running towards the nurse with outstretched 
arms. The message perceived by the nurse were desires to be 
picked up and carried and for physical contact and affection. 
This behavior occurred several times throughout the relation-
ship and was initiated by the child. When the child ran to-
wards her while he was crying, a need for comfort was der1oted 
and the nurse consoled him. Walking and running towards the 
nurse were positive responses. 
Walking along with the nurse was a positive response 
and corrnnunicated the child 1 s acceptance of the nurse's desire 
to change activities, a desire for the nurse to go with him, 
and the ability and desire to continue play activities. If 
the child walked with the nurse after she put him down or did 
not pick him up and wanted him to play ball with her or ride 
a tricycle, she assumed that he accepted her change of activ-
ity. t·Jhen he took her band and led her to the lounge after· 
he had moved away from her, she understood that he wanted her 
to go with him. His staying with her when they played ball, 
instead of running to a corner, denoted the ability and 
desire to continue play activities. 
An interpretation of the child's running or walking 
away from the nurse depended largely on the social situation 
in which he was involved at the time. He walked or ran away 
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TABLE I 
LEGS AND FBET: TH~ INTERRELATIONSHIP OF 
ACTIVITY, FO.Hl1, AND CQlvll',lUNICATION 
ANATOMICAL ACTIVITY FORM COHdUNICATION 
DIVISION 
LEGS AND RUNNING AND Toward Desire to be pic.k:ed up 
and carried F8ET vJALKING 
Need for physical contact 
and affection 
Need for comfort 
Positive responses 
Along with Acceptance of nurse's 
desire to change 
activities 
Away from 
Desire for nurse to go 
with him 
Ability and desire to 
continue play activities 
Positive responses 
Acceptance of tanmination 
of contact with nurse 
Inability to share nurse 
Indirect expression of 
anger 
Inability to remain with 
group 
Did not wish to remain 
with group 
Inability to remain in 
play activity 
Did not wish to remain in 
play activity 
Self-assertion 
Positive and negative 
responses and nonverbal 
communication o:f "yes" 
and "no" 
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at the termination of a contact with the nurse, when she 
related to other children, when she took him where other 
children and personnel were, and when she engaged in play 
activities with him. If the relationship were terminated by 
the nurse, an acceptance of her behavior was expressed by his 
walking away and a nonverbal communication of ttyes. '~ \{hen he 
walked away from her while she related to other children or 
tried to engage him in a play activity with her and another 
child, she understood this to be an inability to share her 
with other children. Also, it seemed to be an indirect method 
of expressing anger. 
If the child walked back to a corner after the nurse 
took him to the ward lounge where the other children and 
personnel were, she felt that he expressed an inability to 
stay with the others or did not wish to stay with them. When 
he ran to the corner while playing ball 1vi th her or riding a 
tricycle, she assumed that he was unable to remain in play 
activities or did not wish to stay with her. At first, she 
continued to throw the ball to him. If he threw it back, she 
continued playing with him. If he did not throw it to her, 
she stopped the activity. If he got off the tricycle and 
walked or ran away, she understood that he wanted to terminate 
the activity. 
Due to the fact that the child was quiet, submissive, 
and compliant, his walking or running away from situations in 
which he obtained no satisfaction or where he :uay have been 
- 20 -
angry at the nurse, denoted self-assertion and the ability to 
say 11no 11 nonverbally~ Therefore, positive and negative 
responses and the nonverbal communication of 11yes 11 and "no" 
were expressed in the activity of walking and rllih~ing away. 
Arms and Hands: the Interrelationship of Activitl, Form, 
and Co~nwLication 
The child used his arms and hands in various vmys to 
conwunicate his needs and desires to the nurse. When he ran 
towards her with outstretched arms, it indicated a desire to 
be picked up and carried and a need for physical contact and 
affection. It was understood to be a positive response. 
The child's hugging the nurse's neck, holding her 
hand, clapping her hand, touching her hair, and bouncing a 
ball were positive responses. His hugging her neck while 
, she held him denoted a need for close physical contact and 
affection. When he went behind her and hugged her neck while 
she stooped down to do something for ruLother child, she felt 
that he wanted to ride piggy-back and responded by carrying 
him on her back around the room. Holding the nurse's hand 
indicated a desire for the nurse to go with him after he had 
moved away from her and an acceptance of her desire for his 
going with her. Clapping her hands together seemed to be a 
desire for an activity with her. On a later occasion when he 
put his hands inside hers, she played patty-ca.ke with him. 
The child touched or ran his fingers through the 
- 21 -
TABLE II 
AR1•1S AND HANDS: 'rfu:: INTERH~LATIONSHIP OF 
ACTIVITY, FORH, AND COFli,IUNICATION 
, ANATOHICAL ACTIVITY F0Rl'1 COlMUNICATlON 
' DIVISION 
· AR.NS AND Outstretched •roward Desire to be picked up 
and carried 
,, 
HANDS arms 
l~eed for physical contact 
and affection 
Positive responses 
Hugging neck Along with Need for close physical 
contact and affection 
Desire to ride piggy-back 
Positive responses 
Holding hand Along with Wanted nurse to go with 
him 
Acceptance of nurse's 
desire for him to go 
with her 
Positive responses 
Clapping hand Along with Desire for activity with 
nurse 
Played patty-cake with 
nurse 
Positive responses 
Touching hair Along with Pleasurable activity 
Need for physical contact 
Weans of getting nurse's 
attention 
Positive responses 
Bouncing ball Along with Desire to play ball 
Pulling Away from 
Took initiative to start 
activity 
Positive response 
Rejection of nurse 
Negative response 
Nonverbal expression of 
"no" 
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nurse's hair while she held him, when he sat on her lap, and 
when she related to other children. It seemed to be a pleasur-
able activity, a need for physical contact, and a means of 
getting her attention when it was directed towards other 
children. After the nurse initiated a ball game with the 
child several times, he started picking up the ball and bounc-
ing it up and down. In all instances where the nurse as.K:ed 
hi.m if he would like to play ball, he played with her without 
running away. Pulling his hand away when the nurse attempted 
to hold it indicated a rejection of her when she approached 
him after he had turned away from her and when she wanted him 
to walk with her outside and he wanted to be held, instead. 
'It was a negative response and a nonverbal expression of "no." 
Body: the Interrelationships of Activity, Forru, and 
Communication 
Clinging to the nurse \vhile she carried him and 
sitting on her lap or beside her involved the arnm and legs 
as well as the body, but the body was felt to be the part most 
involved in the activities. 
Clinging occurred during the first month when the nurse 
picked up the child and when she tried to put him down on the 
:floor. If the activity occurred while he was held, it in-
dicated a need for physical contact and affection and was a 
., 
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TABLE III 
BODY: THE INTERRELATIONSHIP OF ACTIVITY 
FORivl AND COHlYlUNICATION 
ANATOHICAL AC'riVITY 
DIVISION 
' BODY Clinging 
Sitting 
FORl1 
Along with 
Along with 
C OJYilvJDNI CATION 
Need for physical contact 
and affection 
Refusal to be :;_Jut down by 
nurse 
Positive and negative 
responses 
Need for physical contact 
Ability to share nurse 
Hore acceptance of peers 
Positive responses 
positive response. Falstein and Sutton, 1 Betz, 2 and Bender3 
described the autistic child's clinging when he first started 
relating to an adult on the ward. In four instances when the 
nurse tried to put the child down, he clung to her, which was 
~ negative response. She succeeded in putting hh1 down in 
1Falstein and Sutton, op. cit., p. 668. 
2Barbara Betz, 11A Psychiatric Children's Ward," Amer~ 
Journal of Nursing, XLV (October, 1945), p. 1321. 
3tauretta Bender, ''Childhood. Schizophrenia: Clinical 
Study of 100 Schizophrenic Children," American Journal of 
Orthopsychiatry, XVII (January, 1947), pp. 43-44. 
,, 
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two instances, when she could no longer hold him; on two 
occasions, she carried him upstairs to the ward where he got 
down willingly. 
Sitting on the nurse's lap or beside her was initiated 
by the nurse and the child. When he sat on her lap, whether 
it was child~ or nurse-initiated, it indicated a need for 
physical contact and was a positive response. If he con-
tinued to sit with her while she related with other children, 
it denoted an increased ability to share the nurse and more 
acceptance of peers. At first, he walked away when the nurse 
was with other children. Later, when she told him he did not 
need to leave because the other children were there, he 
returned to her. Still later, he made no attempt to leave the 
group. Towards the end of the relationship, he sat in a wagon 
v-rith another child while the nurse pulled them. She told b.im 
to stay when he started to get up, and he stayed until the 
nurse terminated the activity. 
Head: the Interrelationship of Activity, Form, and 
Connnunication 
The head was used as a mode o:f communication during 
the nurse-child relationship. Lying in lap, lying on shoulder,, 
and turning were the activities and the Forms were along with 
and away from. When the nurse held another child, the child 
crawled beside her and put his head on her lap. This was a 
positive response and indicated that he needed physical con-
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HEAD: TH:ri: IN'rEHHBLATIONSHIP OF ACTIVITY 
FOHN, AND COHF1DNICATION 
: ANATOI'llCAL ACTIVITY FO.RH COl··J.AUNICATION 
· DIVISION 
1 HBAD Lying in lap Along 1rJith Need for physical 
contact 
'i 
Desire to take place 
of peer on nurse's 
lap 
Positive responses 
Lying on shoulder Along with Close relationship 
with nurse 
Turning 
Need for comfort 
Positive responses 
Away from Inability to look 
directly at nurse 
Rejection of nurse 
Negative responses 
Nonverbal communication' 
of 11 no 11 
tact with the nurse, but it also seemed to be a m.eans of taking 
the other child's place. 
The child lay quietly in her arms and put his head on 
:her shoulder while he cried and after she stopped his bouncing 
~ j 
11 and leaning away from her. He indicated a need for comfort 
' j! 
,iwhen he erie d; and laying his head on her shoulder, after she 
,, 
' 
•r 
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:i-- ·.·· 
'I 
' 
stopped the bouncing behavior, indicated a close relationship 
with her and a positive response. 
Turning his head away when he first played ball with 
the nurse denoted an inability to look directly at her. On 
other occasions, the activity indicated rejection of the nurse, 
a negative response, and the nonverbal communication of "no". 
On one occasion when the child seemed to be upset when he 
arrived at the hospital, he turned away from the nurse three 
tirr~s when she attempted to relate to him. At other times, 
he turned a-vray from her when she related to other children 
and when she "t-rent to get him at the reception area where he 
was with his mother. The first time the nurse 't-tent to the 
reception area to get the child, she told his mother that he 
had cried the day before because he did not seem to like his 
shoes. Thereafter, when she went to the reception area to 
get him, he ran or walked ahead of her and 'I.-talked away from 
her after they reached the recreation area. 
1 Face: the Interrelationship of Activity, Form and 
Communication 
Five facial expressions shown by the child were 
grinning, smiling, grimacing, frightened expression, and 
scowling. Grinning was a positive response and expressed less 
rigidity of body and feelings. Whereas, his teeth were closed 
when he grimaced; they were open when he grinned and he seemed 
more relaxed. Grinning occurred when he ran to the nurse to 
:! 
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TABLE V 
FAG~: THE INTEHHELATIONSHIP OF ACTIVITY 
F0~1, AND CO}wruNICATION 
ANATOHICAL ACTIVITY FOHlVI 
DIVISION 
FAC:t£ Facial Grinning 
Expressions 
S.n1iling 
Grimacing 
Frightened 
expression 
Scowling 
CO.l·1BUNI CATION 
Response to a request 
Less rigidity of body 
and feelings 
Positive response 
~xpression of pleasure 
and relaxation 
Positive response 
Expression of rigidity 
of body and feelings 
Sxpression of pleasure 
Positive and negative 
responses 
Fear of high places 
Negative response 
Expression of anger, 
jealousy of peers, and 
unhappiness 
Negative responses 
be picked up, when he ran to a corner from a play activity, 
when she told him. to stop drooling or bouncing his body, and 
· when she wanted him. to put his clothes on hh1self. Grinning 
:: seer,1Bd to be a response when she wanted hh1 to do something, 
such as putting on his clothes. Later, smiling occurred which : 
denoted an expression of pleasure and relaxation and a positive 
,) 
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response. 
Grimacing was expressed by grinning broadly with the 
teeth closed, which occurred several times during the first 
month of the study. It occurred when he ran towards the nurse 
to be picked up and while she held him. Since grimacing oc-
curred when he was relating positively with the nurse, it 
seemed to be an expression of pleasure and a positive response, 
but it was also felt to be a negative response since it seemed 
to express a rigidity of body and feelings. Therefore, 
grimacing was understood to be a positive and negative 
response. 
The third time the child slid doiDl a slide, he had a 
frightened expression on his face while he lay on his back 
and clung to sides of the slide. It was a negative response 
and indicated a fear of high places, although he had used the 
slide previously. Scowling expressed anger, jealousy of peers,·· 
and possibly unhappiness of an event at home before he arrived 
at the hospital. Scowling was a negative response to the 
nurse. 
Face and Throat: the Interrelationship of Activity, Form, 
and Communication 
Four Forms of vocalization were laughing, humming, 
crying, and grumbling. Laughing was an expression of pleasure 
and relaxation and 1.-1as a positive response. He laughed ~v-hen 
the nurse held him and when she told him his shoes were on 
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TABLE VI 
FACE AND THROAT: THE INTERRELATIONSHIP OF 
ACTIVITY, FORH, AND COI1NUNICATION 
ANATOlVliCAL ACTIVITY 
DIVISION 
FACE AND Vocalization 
THROAT 
FORIJI 
Laughing 
Humming 
Crying 
COl'.J:1U1UCATION 
Expression of pleasure 
and relaxation 
Accompanied by teasing 
Positive response 
Contentment 
Positive response 
Expression of frustra-
tion, unhappiness, dis-
comfort and pain 
Negative responses 
Direct expression of 
feelings 
Grumbling Expression of anger, 
jealousy of peers, and 
unhappiness 
Negative response 
J:lore direct expression 
of feelings 
backwards. Since he knew how to put his shoes on correctly, 
he seemed to be teasing her. Humming expressed contentment 
while the nurse held the child towards the end of the rela-
tionship and was a positive response. 
C~Jing denoted frustration, unhappiness, discoruort, 
and pain. The first time the child cried, he ran towards the 
.I 
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nurse and pulled at his shoestring. It was interpreted by a 
nursing aide that he had pulled at his shoestrings and cried 
during the morning since he did not have on the shoes he 
usually wore at the hospital. As he was a day-patient, there 
vlere no other shoes for him to put on and the nurse was not 
able to help him. Later that day, he ran to the nurse and 
erie d. His pants were wet, which was an unusual thing for him. 
He either cried because of dis comfort due to wet pants, or 
he was still upset about his shoes. 
On another occasion, the child cried and rejected the 
nurse during the morning. The nursing personnel reported 
later that he seemed to be upset when he a:r·rived that morning. 
A few days later, he cried while lying in front of a door. 
Then his head was hit when the door was opened from the other 
side. The nurse picked him up and comforted hL:a. Although 
crying was a negative response, it was interpreted as a direct 
expression of feelings and appeared to be appropriate for the 
situations in which he expressed frustration, unhappiness, 
discomfort, and pain. 
Grumbling was the term used to describe angry-sounding 
noises which the child used to express unhappiness, anger, 
and jealousy of peers. On the morning when he seemed to be 
'!upset when he arrived at the hospital, he cried and grumbled. 
!He also grumbled when the nurse related to other children. 
:1 . 
,1 This was a negative response, but it seemed to be a more di-
,, 
II 
rect expression of feelings than walking away from the situation~ 
CHAPTER V 
SUl,Jl'IARY, CONCLUSIONS, AND RE:COHHENDATIONS 
Summary 
Communication, within a nurse-child relationship, was 
conducted on a nonverbal level by an autistic child who ex-
pressed his needs, desires, and feelings through body move-
ments, facial expressions, and vocalizations. 
The problem was: How were the modes _of cormnunication 
expressed by a nonverbal autistic child understood by a child 
psychiatric nurse within the ward setting of a child psychiat-
ric unit? 
A child psychiatric nurse's understanding of nonverbal 
cmnmunication, which ·was conveyed by an autistic child, larzely 
determined the satisfaction or dissatisfaction he experienced 
in the nurse-child relationship. 
Nonverbal autistic children expressed themselves 
through body raovements, facial expressions, and vocalizations, 
which must have meaning for the child psychiatric nurse if she 
i were going to understand them. Therefor~ it was felt that the 
modes of communication used by one child would be of value to 
other child psychiatric nurses. 
The scope of the study included the modes of com-
;i munication that a nonverbal autistic child used to convey his 
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needs, desires, and feelings to a child psychiatric nurse 
within a ward setting of a child psychiatric unit and the 
' nurse's understanding of these behaviors. The personality 
and knowledge of the nurse was an unknown variable. Other 
factors that may have influenced the child's behavior were 
that he had had a therapist for eighteen months and that he 
was a day-patient which enabled him to spend nights and week-
ends with his f~1ily. 
Communication consists of receiving, transmitting, 
and replying to messages sent by another person. Relief, 
gratification, and pleasure are experienced by the sender if 
the messages are acknowledged. Communication is expressed 
through body movements, facial expressions, and vocalizations. 
Children show what is on the inside of them by what they do 
am how they behave. 
An understanding of comraunicative behavior takes 
place in a social situation, as isolated actions have little 
, mean.ing to the receiver of the modes of communication. Com-
munication is expressed as positive responses by movement to-
.wards an object and expressions of relaxation and pleasure, 
while negative responses are expressed by movement away from 
··an object and expressions of rejection and displeasure. 
The child selected for the study was a thin, frail-
ii appearing seven-year old white boy, who had been known to the 
I 
' 
nurse since he was admitted to the hospital as an in-patient 
eighteen months before the time of the study. He was a day-
it 
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patient during the study and spent nights and weekends at 
home. 
Thirty-five observations of a nurse-child relationship 
were collected over a period of three months within the ward 
setting of a child psychiatri~ unit of a small teaching and 
research hospital in a large metropolitan area in the Hiddle 
West. 
Participant observation was the method used to collect 
the data. The observations were recorded the s~1e day they 
were made. Each observation consisted of all nurse-child 
interactions that occurred in one day. The child was seen 
from one to four times a day and at various times during the 
day. Conferences were held with the child's therapist and 
the nursing aides and orderlies toward the end of the study. 
The data were categorized in the following rr~er: 
Anatomical Division, Activity, Form, and Communication. 
Anatomical Division denoted the body part involved in the 
Activity and were legs and feet, arms and hands, body, head, 
face, and face and throat. Activity included fourteen be-
haviors, which were rurming and walking, outstretched arms, 
hugging neck, holding hand, clapping hand, touching hair, 
pulling, clinging, sitting, lying on lap, lying on shoulder, 
turning, facial expressions, and vocalizations. 
Body movements were expressed in the Form of toward, 
along with, and away from. Facial expressions were grinning, 
smiling, grimacing, frightened expression, and scowling. 
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Forms of vocalization were laughing, hmmning, crying, and 
grumbling. Communication related to the meanings of the be-
havior as they -vrere understood by the nurse. 
The meanings of the child's behavior were interpreted 
by the nurse as positive or negative responses and the non-
verbal communication of "yes" and nno." Novements toward and 
along with the nurse expressed positive responses except 
clinging when the nurse wanted to put the child down after she 
had carried him, 't-vhich was a negative response. Negative 
responses were expressed in the movements away from except 
when the child walked away after the nurse terminated th3 
contact with him. This was understood to be a positive 
response. 
Positive responses were: (1) a desire to be picked up 
and carried, (2) need for physical contact and affection, (3) 
need for comfort, (4) acceptance of the nurse's desire to 
change activities, (5) desire for the nurse to go with ~im, 
(6) ability and desire to continue play activities, (7) 
acceptance of termination of contact with the nurse, (8) self-
assertion, (9) desire to ride piggy-back, (10) desire for 
activity with nurse, (11) means of getting nurse's attention, 
(12) desire to play ball, (13) ability to share nurse, (l~_) 
more acceptance of peers, (15) desire to ta.ke place of peer 
on nurse's lap, and (16) close relationship with rmrse. 
Negative responses were: (1) inability to share nurse, 
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, (2) inability to remain with group, (3) did not wish to remain 
•with group, (4) inability to remain in play activity, (5) did 
not wish to remain in play activity, (6) rejection of nurse, 
(7) refusal to be put down by nurse, and (8) inability to 
look directly at nurse. 
Facial expressions of grinning and smiling were 
positive responses and frightened expression and scowling 
were negative expressions. Grimacing expressed positive and 
,negative responses. 
Grinning seemed to be a response when the nurse made 
a request, such as putting on his clothes or stopping his 
·drooling or bouncing behavior. He also grinned when he ran 
towards the nurse or when he left a play activity. Srn.iling 
expressed pleasure and relaxation. 
Frightened expression that the child expressed when 
he was at the top of the slide seemed to be a fear of high 
places, although he had slid down the slide previously. 
Scowling expressed anger, jealousy of peers, and unhappiness. 
Grimacing expressed positive and negative responses 
.to the nurse. It occurred when the child was carried or held 
which seemed to be pleasant experiences, but it also expressed 
.a rigidity of body and feelings. 3xpressions of grinning and 
Si.niling seemed to indicate more relaxation in the child. 
The vocalizations of laughing and hmnming were positive 
lresponses,while crying and grur:1bling were negative responses. 
1 Laughing expressed pleasure, and relaxation and hlllilllling ex-
,, 
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pressed a feeling of contentment. Crying indicated frustra-
tion, unhappiness, discomfort, and pain and was a direct 
expression of feelings. Gru111bling expressed anger, jealousy 
of peers, and unhappiness and was a more direct expression of 
feeling than walking away from the nurse. 
Conclusions 
Hodes of comrnunication were expressed nonverbally by 
an autistic child in a nurse-child relationship through body 
movements, facial expressions, and vocalizations. They were 
understood by the nurse as positive and negative responses 
and the nonverbal communication of "yes" and 11 no. 11 
Body movements, toward and along with, expressed 
positive responses except clinging, when the nurse wanted to 
put the child down after she was ready to terminate the con-
tact with him. Therefore, clinging was a positive and 
negative response. 
Body movements, away from, were understood to be 
negative responses and a nonverbal communication of "no" 
except walking away from the nurse when she wanted to terrrli-
nate the contact with the child. This was a positive response 
and a nonverbal communication of "yes." 
The facial expressions of grin...'ling and S111iling ~-Jere 
understood to be positive responses by the nurse, while 
frightened expression and scowling were negative responses. 
Grimacing, which was grinning with the teeth closed, was 
,. 
1! 
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understood to be a positive response since the child seemed 
to experience pleasure "l>~hile he was with the nurse when shs 
carried or held him, but it was also a negative response 
since the child's grimacing seemed to express rigidity of 
body and feelings in the first month of the nurse-child 
relationship. 
Vocalizations of laughing and humming were positive 
responses, while crying and gr-wnbling were negative responses. 
Crying was a direct expression of feelings and see:c,led to be 
an appropriate expression for the situation. Grwnbling was a 
more direct expression of feelings of anger, jealousy of peers, 
and unhappiness tban walking away from the nurse. 
Recommend at ions 
This study demonstrated the modes of co®nunication 
that one nonverbal autistic child used to convey his desires, 
'! needs, and feelings to a child psychiatric nurse within a ward 
setting of a child psychiatric unit. Ths following are 
recommendations for further study: 
1. The modes of comrnunication of nonverbal autistic 
children in nurse-child relationships. 
2. Similarities of expressing acceptance of a nurse 
by nonverbal autistic children through the body 
movements of legs and feet, arms and hru~ds, body, 
and head. 
3. The similarities of expressing rejection of a 
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nurse by nonverbal autistic children through the 
body movements of legs and feet, arms and hands, 
body, and he ad. 
4. The various modes of communication that nonverbal 
enotionally disturbed children use to express 
jealousy of peers on a child psychiatric liard. 
5. A comparison and contrast of modes of com-
munication that are expressed by nonverbal i.-lith-
• drawn children and nonverbal aggre:ssive children. 
6. Positive and negative responses expressed in the 
srune body movement or facial expression of no~'1-
verbal autistic children in various social 
situations. 
?. Influence of the understandings of the child 
psychiatric nurse on the nonverbal behavior of the 
autistic child. 
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Observations 
Observation 1--March 16 
V/hen the nurse entered the gylimasiurG., Bobby ran to 
her with his ar111s out stretched. She ·picked him up and held 
him. He hugged her tightly, pressing his face against hers. 
After a fev.r minutes, she put him dovm and said, "Let's play 
' ball, Bobby." He bounced the ball back and forth to her 
several times. \tJhen the ball bounced out of his reach, he 
ran to a corner, v.raving his hands up and dQwn and keeping his 
ar::-ilS close to his body. "VJhen the nurse threH the ball to hhn, 
he threw it back to her. He drooled saliva during most of 
1 this tir•~e except 1rrhen he l.oJas intensely engaged in the ball 
game. dost of the time, he turned his head tovrards the left 
when he threv.r the ball. 
After lunch, Bobby sat alone in a corner in the lounge. 
He had curdled milk in his mouth and his chin v.ras v.ret Hi th 
; saliva. The nurse went to him and invited him to watch 
television with the other children. He sat on her lap for a 
short time, and then he walked away. 
Observation 2--Harch 17 
- -
~'lhen the nurse entered the lounge in the recreation 
area, Bobby was standing with a group of children, but he was 
1 not interacting with them. He saw the nurse, ran to her, and 
stretched out his arms to be picked up. She picked him up and 
carried him to the gyr.mas iurr1. He hugged and squeezed her neck 
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and grinned broadly with his teeth closed. Then the nurse 
put him down on the floor. She pic.ked up a ball and started 
to bounce it to Bobby. He caught it and bounced it back to 
her. He looked to the left when he threw the ball. He 
grinned with his teeth closed, drooled saliva, and waved his 
hands at times. Twice, he ran to the corner and stood with 
his back to the wall. The nurse threw the ball to him and 
said, "Catch the ball, Bobby." He caught it, but he did not 
throw it bac.k to her. 
Later, the nurse took a tricycle out of the closet and 
said, 111/Jould you li.ke to ride the tricycle?" He stood on the 
platform behind the seat. ''Sit on the seat." She helped him 
to get on the seat. His feet were on the floor. "How put 
your feet on the pedals." He did not move. She put his feet 
on the pedals, and he put his hands on vhe handle bar;;:. She 
helped him by pulling the tricycle along. Then she let go 
and he rode a few feet alone. He stopped and took his feet 
off of the pedals, and the nurse said to him, "Come on, Bobby. 
Keep going. You're doing fine." He rode a few feet more and 
stopped again. Then he got off, ran to the corner, and waved 
his hands. 
After lunch, Bobby sat in a corner in the hall. His 
tongue protruded, he drooled on his chin, and he had curdled 
milk on his tongue. Later in the recraation area, he sat on 
a heat register alone and made no atte~npt to relate to the 
other children. i:Jhen he saw the nurse, he went to her, and 
she stooped over and hugged him. 
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Observation J--~arch 18 
After lunch, the nurse saw Bobby in the lounge on the 
ward. He ran to her when he savl her. He was grinning and 
his tongue was protruding. She picked him up and held him 
close to her. He put his legs around her waist and hugged 
her neck tightly. She was not able to hold hirn long because 
of other duties. Later, she observed that ho sat in -t;he hall 
alone and that his tongue protruded. 
·vJhen the nurse. went downstairs later in the afternoon, 
Bobby lias sitting alone on the heat register. She asked, 
., "'dhy are you sitting alone, Bobby?" He reached his arr:1s out 
to be picked up and she picl<:ed hil.1 up. Ha put his ards around 
her nack and put his legs aroui1d her waist. He bounced up and 
down and hugged the nurse. Then she said, "Bobby, I have to 
see J.•ir. B. for a few minutes. I'll be bac.K. 11 He resisted 
her putting him dow-.n and clung Eore tightly, but he finally 
got c1mm. 
Later in the gy~nnasiw:n, the nurse held Bobby for a-
while. His shirt was covered with curdled :cuilk particles. 
Then she sat him on a tricycle. She and i_J.i.rs. P., nursing 
aide, tried to encourage hiu to ride it. He rode a fe1-f paces, 
stopped, got off, and ran to the corner. The nurse picked up 
a ball and said, 11Let 1 s play ball, Bobby." Sho threw th:;: ball 
;1 to him. He thre1-v it back, but he did not loo.k at her. After 
he threw the ball, he waved his hands anc grinned broadly 
with his teeth closed. He also jmaped up and dov.rn. 'I't.e ~mrso 
;i 
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said, "Look at n1e when you throw the ball." After this, ho 
looked at her when he threw the ball. Then he stopped and ran 
away. 
Later, the nurse picked Bobby up vJhen he stood 
One of the older boys approached her and said, "Sit by 
alone. 
··.on II 
.!.IJ..V e 
She sat beside the other child and held Bobby on her lap. He 
got off of her lap and 'l.valkod away. 
Observation ~--1'-iarch 23 
Today, Bobby was alone 1r1ost of the tine vrhen th::J 
nurse saw hi:u1. She did not spend iilUCh tiMe with him. Aftar 
lunch, he sat in a corner in the lounge. Another boy, Sar:blY, 
went to the nurse to be picked up, and 1-vhile she held hiitl, 
Bobby algo went to her to be held. She held Bobby for a short 
while. Then, she _held the hands of both boys and said, "Bobby, : 
I care about you even if I pick up Sarnm~. It's all right." 
Later that afternoon, she saw Bobby playing alo4e with a 
musical toy in the gynmasiwn. 
Observation 2.--l1arch 2~-
The children were outdoors in the yard. Hhon the nurse 
, went outdoors, Bobby was standing alone with his cap and coat 
on.. He approached her, and she took him to the gy:t:mas iu.c:l. 
She said, 11 Put your cap and coat on the table, Bobb"J-." He 
complied. 'I'hen she asked, 111:Jould you lil-w a drink of water? 11 
He dran.k -v,rater while she pushed the button on the fountain. 
Then the nurse found a ball and said, "Let's play ball 
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outside." After they went outside, the nurse threw the ball 
to Bobby and said, "Catch the ball, Bobby, and look at me. 11 
He had curdled milk in his mouth. He threw the ball, but he 
ran tm-rards the nurse. She said, "::Vwve back some, so I can 
throw the ball to you." He became disinterested and -vralked 
away. Later, the nurse swung him in the swing. At ti.rnes, he 
stood alone beside the swing. 
Observation .§.--Harch 30 
When the nurse went to the recreation area, Bobby ran 
to her and held his arms out to be picked up. Brown curdled 
milk was on his T-shirt and his chin was wet. The nurse 
, picked him up and held him. He wrapped his legs around her 
'lrJaist, put his arms around her neck, and grinned with his 
teeth closed. The nurse carried him to the gynmasium, stopped 
. beside a tricycle, and said, "J'lould you like to ride the 
tricycle?" She put him on the vehicle, but he made no effort 
to put his feet on the pedals. She finally put his feet on 
• the pedals and pulled him a short distance. Then he got off. 
She said, "Get back on. You can ride the tricycle." With 
encouragement, he pedaled across the gymnasium. Then he got 
off, wal::..Ced to the wall, waved his hands, and grirmed. ·l'lith 
:encouragement from the nurse, he rode on the tricycle in the 
., 
1 ha1l, but he showed little interest in it. 
1.rJhen the nurse sat on a chair, a larger boy sat on 
her lap. Bobby went nearby and stood beside l~r. Then he 
'I 
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climbed on a. table and sat behind one of the other nurses. 
In the afternoon, when the nurse entered the 
gymnasium, Bobby ran to her to be pic.ked up. He had his shirt 
top in his mouth. The front of his shirt was wet where he 
ha.d chewed on it. The nurse did not pick him up. Instead, 
she too.k him by the hand, and they walked into the gymnasium 
together. She as.Ked, "Would you 1 i.ke to play ball, Bobby?" 
He grinned. She picked up the ball and threw it to him. He 
bounced it up and down, and then he bounced it to her. He 
stayed farther away from the nurse than he had done previously. 
One time, he backed away from the ball. Then he went to the 
nurse to be picked up again. She picKed him up for a short 
time. He did not cling as much as he previously had done. 
The nurse sat on a chair and held him. He tried to sit facing 
her with his legs around her waist, but she turned him around 
so that he was sitting sideways. He sat for a short time; 
then, he got up and walked away. 
Observation I--Mar~ 31 
When the nurse saw Bobby in the gymnasium in the 
afternoon, he ran to her to be picked up. She picked him up, 
carried him for a short time and put him down. He was not 
clinging as much as he had previously. When the nurse left 
a few minutes later, another nurse was holding him. 
Observation 8--April ! 
When the nurse went to the gyi!lilasium, Sammy, another 
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small boy, went to her to be held. She noticed Bobby standing 
alone by the wall and waving his hands. It was about ten 
minutes before he approached her. During that time, she 
talked to another boy. While she sat on a table talking to 
the other boy, Bobby went to her, climbed on the table behind 
her, and ran his fingers through her hair. She turned her 
head to see who it was, and said, "Hi, Bobby. I '11 be with 
you in a few minutes." Bobby got down, picked up a ball, and 
started bouncing it up and down. The nurse played ball with 
him by bouncing it back and forth to him. He was not drooling 
as much today. When the nurse left, Bobby walked off alone. 
Observation ~--April ~ 
When the nurse went to the gymnasium, Sam.rrry went to 
her to be held and she held him for a short time. Other 
children spoke to her and two of the older boys wanted to talk 
with her. Bobby sat on a table with his knees drawn up and 
waved his hands up and down. The nurse talked wi~h the other 
boys and Bobby moved away. Later she went to him. and said, 
"How are you, Bobby? 11 He turned his head away, walked to the 
opposite end of the room where he stood in a corner with his 
back to the wall. He held his arms down close to his body, 
and moved his head from side to side. 
In a short time, he pic.k:ed up a bas.k:etball and 
bounced it up and down. An older girl said to him, "Throw 
the ball." He threw the ball a couple of times in an un-
__ ...:-; 
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interested manner and walked away. The nurse and the girl 
played ball, and Bobby went to the opposite side of the room. 
A short time later, he returned to the nurse, took her hand 
and led her to the lounge. He drank water at the fountain, 
but he made no indication that he wanted to be picked up. 
Later in the afternoon, the children were on the play-
ground. Bobby ran about the yard. Then he ran to the nurse, 
reached out his arms to be pic.K:ed up and she picked him up. 
His mouth was full of curdled milk and traces of sand, and 
his chin was wet. He jumped up and down in her arms and 
hugged her neck several times. The nurse said, "You ignored 
me this morning, didn't you?" He grinned and looked away. 
She sat on a table with him for a short time. When she left, 
she said, "I'll see you tomorrow, Bobby. Good-by. 11 
Observation 10--April 3 
When the nurse arrived at the recreation area, Bobby 
ran to her and she picKed him up. He put his legs around her 
waist and his arms aroth~d her neck. His chin was wet, and he 
had a few bumps there. She held qim a few minutes, and then 
she put him down. He bounced a ball up and down. The nurse 
said, "·Throw the ball, Bobby." He threw the ball to her. 
After he threw the ball, he juinped up and down and waved his 
hands. His teeth were closed when he grinned. During the 
afternoon, the nurse pic.K:ed Bobby up when he went to her. He 
clung to her and would not get down when she tried to put him 
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down. She said, "I have to go upstairs, Bobby." He got dov.n 
and she left. 
Observation 11--April 6 
The nurse -vrent to the gymnasium aild talked Hi th some 
of the older children. Bobby appeared suddenly, reached his 
arms out to be picked up, and she picked him up. He put his 
legs around her \·mist, put his arms around her neck, and 
bounced up and down. Then he held her neck with one hand and 
leaned away from her. His shirt front was wet, and he drooled 
while she held him. She carried him arou..11d the room.. Then 
she sat on a table and held him on her lap. Another boy sat 
down beside her. There was not enough room for both of them. 
to sit, so they moved to another table. Another boy sat on 
the other side of her and began to talk. Booby got off of 
th~ nurse's lap and started to walk away. She said, "You can 
sit here also, Bobby. You don't have to leave because these 
other boys are here." He went back, got on the table, and 
put his hand into the nurse's pocket. She toolc his hand out 
of her pocket and held it. (The other boys had been trying 
to put their hands into her pockets.) Later, Bobby sat on 
the nurse's lap again. 
After lunch on the ward, the nurse saw Bobby sitting 
on a table in the lounge with curdled milk on his shirt and 
in his mouth. She sat down beside him, wiped the saliva and 
milk off of his shirt and face, and held him for a brief 
1 ti:ne. Later, he ran to the nurse and was crying and pulling 
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at his shoe lace. A nursing aide approached them and said, 
"He's been doing that this morning. He doesn't have his 
, black shoes on." Bobby had high-topped, brown, laced shoes 
on, and he usually wore low black shoes with flaps in the 
front. The nurse said, "Bobby, you'll have to leave those 
shoes on. They're all you have here ... 
Later in the afternoon, the nurse went to the lounge 
in the recreation area. Bobby ran to her and cried. She 
pic.~ted him up and said, "What 1 s the matter, Honey? 11 He 
stopped crying after a few minutes. His pants were wet. She 
took him to the bathroom and he voided. (It had been several 
months since he had wet his clothes.) Before the nurse left, 
she said, "I'm going upstairs to get you sorne ary clothes. 
I'll see you later." She did not take the clothes back as 
she had to go to a meeting, and an aide offered to take them 
" down. 
- :1 
Observation 12--April 7 
The receptionist called to say that Bobby had arrived, 
and the nurse went to get him. He was sitting on a couch, 
and his mother was putting a new low black shoe on his foot. 
The shoes were like the ones he usually wore. The nurse 
told the mother, "He didn 1 t like the shoes he wore yesterday." 
His mother looked up and laughed, "He didn 1 t?" The nurse 
replied, "No, he pulled at his shoestrings and cried. Come 
on, Bobby. Let's 0'0 II 0 • He got up and started running down 
., 
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the hall and waving his hands. He went to a table and sat 
down in the gymnasiwn. The nurse held Sammy for awhile, and 
Bobby ran around the room, and stayed close to the wall. He 
waved his hands and drooled curdled milk. After a few min-
utes, he went to the nurse while she held San1my, touched her 
hair, and walked away. He went back two more times, ran his 
fingers through her hair and walked away. Later when Sammy 
got off of her lap, Bobby went to the nurse and wanted to be 
' picked up. She carried him around the room. His face and 
shirt were wet with saliva. The nurse wiped his face and 
said, "Swallow your saliva, Bobby. I don't want my uniform 
all wet. 11 He grinned broadly and continued to drool. ~vhen 
the nurse put him down later, he pic.ked up a ball and bounced 
it up and down. She said, "Would you like to play ball with 
me? 11 They played ball for awhile. Then they went upstairs 
for lunch. After lunch, Bobby sat in a corner alone most 
• of the time. 
Observation 13--April Q 
The nurse was at the reception desk when Bobby arrived 
with his mother. She said, 11Hi, Bobby. Would you li.ke to go 
with me?" He made no attempt to remove his coat when the 
nurse asked him to do so. She removed it and hung it on a 
hanger. Then she took him to his craft group and left him. 
At 11 A.M., the nurse went back to the recreation 
area. Bobby ran to her and reached out his arms to be picked 
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up. He clung to her and his face and shirt were wet with 
saliva. When it was time to go upstairs for lunch, the nurse 
tried to put Bobby down, but he clung more tightly. She said, 
nHoney, you can walk by yourself. I have to see that the 
other children get upstairs, also." He clung more tightly, 
so the nurse carried him upstairs. 
During the afternoon, when the nurse was in the 
gymnasium, Bobby went to her to be picked up. She picked him 
up and held him. Then she sat on a table beside another boy 
and held Bobby. He sat on her lap with his back towards her, 
held her wrists, and clapped her hands together. Later, he 
got off of her lap and walked away. The nurse followed him. 
He stood near a tricycle. She said, "How about riding the 
tricycle? Come on and ride it." The nurse stood a few feet 
in front of him and said, "Come to me." He pedaled a few 
feet and stopped. She encouraged him again by saying, "Come 
on. You can do it." He smiled and pedaled a few more feet. 
At one time, he put his feet on the floor and pushed the tri-
cycle along. The nurse said, "That's not the way. Put your 
feet on the pedals." He did this and pedaled a few more feet. 
Then he got off and walked away. 
Later, when the nurse stooped down to talk with an-
other child, Bobby went behind her and put his arms around her 
neck. She let him ride piggy-back for a short time, and then 
she put him down. Her' back was wet from his drooling. Later, 
i he sat on a nursing student's lap, and then he played ball 
:: 
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with her. 
Observation 14--April ~ 
\rV"hen the nurse arrived in the gymnasium, she held 
Sammy. Bobby sat on a table with his hands under him. His 
legs were stretched out in front of him. He turned his head 
when the nurse spoke to him. Later, he went to her and ran 
his fingers through her hair. His shirt was wet in the front 
from drooling, but it was not as wet as it had been previously. 
At 3 P .!Jf., the children were waiting for a birthday 
party to begin. The nurse went down briefly to see how every-
, thing was going. Bobby ran to her with his arms outstretched 
and she picked him up. He had a wad of green paper in his 
mouth and the nurse removed it. He was reluctant to get down 
. when the nurse tried to put him down. She said, I have to go 
upstairs now, Bobby. Good-by." 
Observation 15--April 10 
The nurse did not see Bobby until 12 noon when she 
went to the ward after a meeting. She intended to see that 
everything was all right before she went to lunch. Bobby 
ran to her and started to climb into her arms. She picked 
him up, hugged hi:m., and said, "I'm sorry I didn't see you this 
morning. I have to go to lunch now, but I hope I can see you 
this afternoon." 
During the afternoon when the nurse Hent to the 
!recreation area, Bobby was sitting alone in the lounge. She 
:i 
,, .. 
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said, "Hi, Bobby," as she passed through the room. He looked 
away and made no move towards her. She went into the 
gymnasium, talked with some of the children, replaced Saramy's 
shoestrings, and walked with him. When the nurse lool{ed 
around, Miss R., the occupational therapist, was carrying 
Bobby. While she was with Sammy, she felt someone touch her. 
When she looked around, Bobby was near her. He waved his 
hands and protruded his tongue. She picked him up and carried 
him. His chin was wet. The nurse wiped it and said, 111\.eep 
your tongue in your mouth and stop drooling, Bobby." He 
grinned, kept his tongue in his mouth, and stopped drooling. 
Later she put him down and he walked away. 
The nurse saw Fred, another boy, sitting on the floor 
alone. She went to him, picked him up, and carried him. 
Bobby went to her after she sat down, climbed up on the table 
behind her, and ran his fingers through her hair. The nurse 
looked around, put her hand on his arm, and said, "Sit down 
beside me, Bobby." He sat down for a few minutes. Then he 
got up and walked away. The nurse started playing ball with 
Fred, who sat on the floor. The nurse sat on the floor and 
rolled the ball back and forth to him. Bobby went to her, put 
his arms around her neck, and leaned against her. She put her 
arms around his waist, brought him around to the other side of 
her, and said, "Sit down and we can play ball with Fred." He 
was reluctant to sit down, so the nurse pulled him down be-
side her. Fred rolled the ball to them. The nurse gave the 
c:j·· 
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ball to Bobby and·said, "Hell it to Fred." He bounced the 
ball, but he made no attempt to roll or throw it. The nurse 
took the ball and rolled it to Fred. Fred threw it bacJr, but 
Bobby threw it out of his reach. 
Then the nurse had to get up to see about someone 
else. \f.hen she returned, Bobby stood beside the tricycle 
with his hands on the handlebars. The nurse approached him 
a:r.d said, "Why don 1 t you get on the tricycle, Bobby?" He made 
no attempt to ride it until she stood a few feet in front of 
him with her arms outstretched. He rode the tricycle half-
way across the room without stopping. 
When he approached a wagon, he started to turn and go 
around it, but he stopped. The nurse helped him get around 
the wagon and said, "See if you can go the entire length of 
the gym." She led him back to the other end of the gyrnnas tum 
and said, "Now see what you can do." He rode a few feet, 
stopped, got off, ran away, and waved his hands. Later, when 
the nurse saw him, his tongue was not protruding and his chin 
was dry. 
Observation 16--April 14 
The nurse did not see Bobby until lunchtime. When he 
finished lunch, she took him from the dining room. After she 
took him to the lounge, he sat in a corner in the hall remote 
from the lounge. The nurse went to him, took his hand, and 
said, "Let's go to the lounge, Bobby." He went with her. On 
:: 
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the way, he regurgitated curdled milk and let it spill from 
his mouth. The nurse held him on her lap for awhile. An-
other boy wanted her to sit beside him on the couch. She 
held. Bobby and sat beside the other boy. After a few minutes, 
Bobby got off of her lap and walked away. 
Later he was observed sitting in a corner alone with 
curdled milk in his mouth. The front of his shirt was soaked. 
' When the nurse went to lunch, Bobby ran to her as she was 
going out of the door. She hugged him and said, "I'm going 
to lunch now. I '11 be bac.k later. 11 
The nurse went to the gymnasiura after one o'clock to 
stay with the children while some of the personnel charted. 
She talked to the other patients and held Sar~. Then, she 
went to Bobby after he had ignored her. One of the nursing 
students was playing with him. He turned his back to the 
nursing student, stood in front of her, and she swung him 
around for a few times. When the nurse approached Bobby 
later, he turned his back and walked away. She let him go 
and sat down with one of the other boys. Booby drooled a 
good deal, held copious amounts of curdled milk in his mouth, 
1 
and put his shirt into his mouth. 
Observation 17--April 15 
\ihen Bobby left the dining room. after lunch, he sat 
alone in a corner. The nurse went to him and said, "'~Jould you 
li.ke to go with me?" He took her hand and walked to the 
d ;i 
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lounge with her. Then, he went to another corner and sat 
down. The nurse sat beside him. His chin was dry and there 
was not any drooling. In a few minutes, he got up and walked 
away. The nurse got up, went to the couch, and sat between 
two boys. Bobby walked bac.k and forth across the lounge and 
' waved his ha.nd s. 
The nurse stayed in the recreation area between 1:15 
and 1:45 P.Ivl. At first, Bobby did not approach her, so she 
, spent time with the other children. He sat on the heat 
register for a while. Then he approached the nurse, reached 
out his arms to be pic.ked up and she carried him for a while. 
He did not cling as much as he had previously. He put his 
head on her shoulder and she held him close and patted his 
bac.I:C. He drooled a small amount, but the nurse made no 
effort to wipe his chin except when it made her uniforn wet. 
She sat him on a window sill, and he ran his fingers through 
her hair. In a few minutes, she put him down. She kneeled 
down to tie one of the children's shoes. Bobby went behind 
her and put his arms around her neck. The nurse carried him 
piggy-bac.k around the room, and then she put him down. He 
walked away from her. 
Later, when the nurse went through a door, Bobby saw 
a tricycle and went to it. She said, "Why don't you ride the 
tricycle?" He got on it, but he made no effort to ride it. 
Samray went to her, so she picked him up and carried him for a 
few minutes. Then she sat on the heat register with him. 
!): • 
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Bobby stood nearby and drank water from the fountain. The 
nurse put Sammy down and took both of the boys' hands in hers. 
Neither one made an attempt to walk away lmtil they reached 
the gymnasium. Sammy lay on a mat and the nurse sat beside 
him. Bobby bounced a ball nearby. Then he stood in a corner 
with his hands in the back of his pants. 
Two older boys went up and sat down beside the nurse, 
and Bobby sat dmm, also. She told him, "You can sit on my 
lap if you like." He sat on her. lap with his bac.k tov.rards 
her. After about fifteen minutes, he got up and left her. 
Then he returned and ran his fingers through her hair. The 
nurse got up and said, "Bobby, I have to go upstairs noH. 
You'll be all right down here. Why don't you find someone 
else to be with you?" Before the nurse left, Bobby went to 
one of the other nurses to be held. 
Observation 18--April 16 
After lunch, the nurse saw Bobby sitting in a corner 
alone. She went to him, extended her hand, and said, "Would 
you like to go to the lounge with me?" He took her hand and 
walked with her to the lom1ge. She took him to the bathroom 
door, and he went in alone. 
Later, he sat on her lap in the lounge and drooled. 
At times, he ran his fingers through her hair and grinned 
with his teeth closed. He had his back to the nurse most of 
the time. He put his hands in hers, and she played patty-cake 
'! 
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with him. Then she put him down and said, "I'll see you later, 
Bobby. I have to go to lunch now." Hrs. C, nursing aide, 
held him when the nurse left. 
When the children went downstairs at 1 P.N., the nurse 
went down, also. Bobby was playing ball -vlith Hr. D., orderly. 
He bounced the ball and threw it to l'-Ir. D. One time he ran 
to the nurse, but she said, "Go bacl{ and play ball with Hr. D., 
Bobby. You seem to be having fun with him. 11 He went back and 
played ball with Mr. D. for about twenty minutes. 
Later, he went to the nurse, and she pic.ked him up and 
carried him. He waved his hands, bounced up and down in her 
arms, drooled, and had his shirt in his mouth. One time he 
regurgitated curdled milk. She put him down and said, "Bobby, 
I can't hold you if you're going to drool all over me." She 
wiped his face. Later, he put his arms around her neck while 
she was stooping dow.n, and she carried him piggy-back around 
the room. 
The nurse tried to encourage Bobby to ride a tricycle. 
He rode it briefly after she started pulling him, but he raade 
no effort to ride it and got off. Then she said, "Let's sit 
on the mat." She sat down with her back to the wall, and 
Bobby sat on her lap quietly for about ten minutes. One older 
boy sat on one side of her and another one sat on the other 
side. One boy cried as he had been doing most of the day and 
put his head on the nurse's shoulder. Bobby started to get 
off of her lap. She said, "You can still sit here, Bobby. II 
.. 
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He sat do·wn again, but he faced her this time. He ran his 
fingers through her hair, pulled her head forward, and pushed 
her cap out of place. After a short time, he got up and 
" walked away. In a little while, he sat on a nursing student's 
lap with his bac.k towards her. 
At 3:15 P.M., the nurse went downstairs to get one of 
the older girls since she had visitors. As she passed Bobby, 
, she noticed that he was sitting on Hrs. C.'s lap. He started 
to get off of her lap and go towards the nurse, but Mrs. c. 
pulled him bac.k. The nurse said that she was there to get the 
older girl and cauld not stay. 
Observation 19--April 17 
The nurse did not see Bobby u:.:1til lunchtime. After 
lunch, he sat in a corner alone in the lounge. At times, he 
ran bac.k and forth across the room and waved his hands. vlhen 
the·nurse sat at a table with a group of children who were 
playing with building blocks, Bobby sat across the room and 
made angry-sounding noises and had a scowl on his face. The 
nurse said, "Come on over and sit by me if you want to, Bobby." 
He went near her, but he did not sit beside her. 
At 3:30 P .1111., Bobby ran to the nurse when she entered 
the recreation area. His shirt front was soaking wet. He 
:: .kept it in his mouth most of the time and drooled curdled milk 
and saliva. When she pic.ked him up, he clung to her, bounced 
, up and down, waved his hands, and grinned viith his teeth 
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closed. When the nurse put him down to take care of other 
children, he stood alone with his shirt in his mouth. Then 
he ran to her again. to be picked up and clung to her. ~~..rhen 
he went home, the nurse told him 11 Good-by 11 and said she would 
i see him Monday. 
Observation 20--April 20 
Just before the children went to the ward for l~~ch, 
Bobby, who had just eotten out of crafts, ran to the nurse 
when he saw her and held up his arms to be picked up. She 
held him, but when she wanted to put him down, he clung to 
her, so she carried him to the door leading to the ward. She 
put him down when she had to open the door, and someone else 
took him to the bathroom to wash his hands. After lunch, 
Bobby wanted to be picked up, but she walked with him in the 
, hall and only held him briefly. His shirt front was wet and 
he chewed on it occasionally. 
Observation 21--April 21 
During lunch, Bobby ate meat balls and dessert and 
drank his milk. His shirt front was completely dry. After 
lunch, he ran to the nurse to be pic.lred up, but she hugged 
him and said, "Bobby, why don't we walk around?" They walked 
around the ward for a few minutes. When the nurse went to 
lunch, she put Bobby on a chair near Nrs. c., nursing aide, 
who was sitting on a couch playing records, while several 
other children were sitting around her. Bobby made no attempt 
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to leave the group at that time. 
When the nurse went downstairs about 2 P.N., Bobby 
ran to her .to be picked up. His shirt was still dry. She did 
not pic.k him up, but she too.k his hand and they vJalked into 
the gymnasium together. She encouraged him to ride the tri-
cycle, and he rode it the entire length of the room without 
help. Then he got off and would not ride anymore. 
Then the nurse found a ball and started playing ball 
with him. A larger boy too.k the ball and ran with it. The 
nurse found a smaller ball and they played with it. He waved 
his hands at times and started drooling a small amount. The 
nurse wiped his chin. Bobby saw the larger ball on the floor, 
ran to pic.k it up, and bounced it up and down. He and the 
nurse played for a short time. Then he wanted to be picked 
up and she pic.ked him up. He did not wrap his legs arou.ad 
her waist, but he let the nurse hold him with his legs hanging 
down. He drooled some and the nurse wiped his face. He leaned 
away from her with one hand around her neck, bounced his body 
up and down, and played with her hair. The nurse stopped the 
behavior, and she carried him with his head on her shoulder 
where he lay quietly. 
He started drooling a large amount of saliva while the 
nurse held him. She said, "Bobby, I'll have to put you down 
if you are going to drool when I pic:k you up. You don 1 t have 
to drool. You're a big boy now. Besides drooling bothers me 
and I think you know it. 11 vlhen the nurse left, she told him 
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she would not see him the next day, but she would see him 
Thursday. 
Observation 22--May ~ 
\rJhen the nurse went to the gymnasium., Bobby ran to 
her. He was smiling broadly and waving his hands. She took 
him by the hand and said, "Hi, Bobby. Let's walk for a while." 
They walked around the gymnasium. Then she pic.l:{ed hir:1 up and 
carried him. 1iJ'hen he waved his hands, she stopped him and 
said, "You don 1 t need to do that anymore." He conti!lued to 
smile, but he stopped the hand waving. He drooled a bit, 
but he stopped when the nurse told him to do so. Then he put 
his head on her shoulder and lay quietly for a few minutes. 
She put him down after several minutes. 
After lunch, Bobby sat alone in a corner in the hall. 
The nurse went to him, took his hand, and said, "Come on and 
join the group. You don't need to sit over here alone. 11 He 
sat on the couch beside a nursing student for several minutes. 
At times, he ran around the room and waved his hands in the 
air. 
Observation 23--May ~ 
When the nurse saw Bobby briefly before noon, he made 
no effort to approach her. Instead, he ran away from her. 
His shirt front was soa.king wet, and he chewed on it almost 
continually. After lunch, Bobby sat in a corner of the hall 
near the lounge. When the nurse took him by the hand and 
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asked him. to join the group, he sat on a chair near the other 
children. Then he ran arou..11.d the room and waved his hands. 
When the nurse went to the recreation area about 
3:45P.M., Bobby ran to her and held his arms up to be held. 
1 She picked him. up and carried him. He bounced up and down 
in her arms, drooled, and laughed. One time he leaned bac.k-
wards while he had one hand around the nurse's neclc. She 
stopped his bouncing behavior by telling him to stop, and he 
put his head on her shoulder and was still. 
The nurse took him to his mother when she came to get 
him. On the way out, she got his coat and helped him put it 
on. vJhen he went out of the door to his mother, he waved his 
hands and ran to her. 
Observation 24--I·fiay 7 
1dhen the nurse went to the gymnasium before lunch, 
Bobby ignored her and ran about the room. He waved his hands 
am grinned. Later, when she held Sarnm:y, Bobby went to her, 
climbed on the table behind her, and ran his fingers through 
her hair. Then he ran away, stood in a corner, and waved 
his hands. 
After lunch, he sat in a corner in the lounge. \lhen 
one of the aides asked hila to sit with the other children, he 
lay on the couch, waved his hands, and protruded his tongue. 
The nurse sat beside him for a few minutes. He soon got off 
the couch, ran about the room., protruded his tongue, and waved 
:I 
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his hands. Then he sat on the floor beside the door in the 
hall. 
When the nurse went downstairs to the gymnasium, 
Bobby ran to her and put up his arms to be held. She took 
' him by the hand, and they found a ball and played for a few 
minutes. He threw the ball to the nurse when she bounced it 
to him. At times, he bounced it himself. 'rhe nurse put him 
on a tricycle, and he rode it for a few feet alone without 
very much prompting. When Jerry went up behind him on an-
other tricycle, he stopped and got off of it. 
The nurse carried him around when he put up his arms 
to be held. He drooled a sr~l amount, but he did not get his 
shirt wet. Later, the nurse carried him piggy-pack around the 
room. When the nurse held Sammy while she sat on a table, 
Bobby stood beside her and tried to crawl on the table beside 
her. The nurse moved over and he put his head on her lap. 
Then he sat beside her for a brief time before he ran away. 
Observation 25--May £ 
When the nurse went to the recreation area, she found 
that all of the older children had either gone to the zoo or 
for a walk. Bobby ran around the room and waved his hands. 
When he saw the nurse, he ran to her, waved his hands, and 
smiled, She picked him up and carried him. When he waved his 
arms and shook his head from side to side, the nurse stopped 
him and said, "You don 1t have to do this while you're with me. 11 
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He stopped and put his head on her shoulder. She put him 
down when the children went upstairs for lunch. 
During lunch, Bobby watched the nurse as she walked 
around the room. She spo.ke to him as she passed him. After 
' lunch, he lay on the couch, moved his body from side to side 
and waved his hands. The nurse sat down beside him and put 
her hand on him. He put his arms around her neck and she did 
the same and kissed him on the cheek. He sat on a chair by 
the window near the other children after he left the nurse • 
. , She found that he had wet his pants and was going to change 
them when one of the nursing aides offered to do it. She took 
him to the clothes closet to get him some dry clothes. When 
the nurse went into the closet, Bobby had his shoes on the 
wrong feet. She said, "Bobby, you have your shoes on back-
wards. n He laughed in an appl~opriate way. The aide said, 
"He's teasing you. He knows how to put his shoes on right." 
it 
Later in the afternoon, when the nurse showed visitors 
through the recreation area, Bobby was looking out of the 
window of the lounge with his face resting on his hands. 
VJhen he saw the nurse go by, he ran to her and put his arms 
up to be held. She held him briefly, took him to a recreation 
worker, and said, "I can't stay, Bobby. You go with lV.Ir. B. 
Good-by." 
Observation 26--May 13 
The nurse did not see Bobby until the children went 
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to the ward for lunch. When he saw her, he waved his hands, 
grinned widely, and ran to her with his arms up to be held. 
She said, "Hi, Bobby. Itt s good to see you again. I'm sorry 
I wasn 1 t here the past two days." She pic.ked him up briefly, 
hugged him, put him down, and said, "It's time to go to lunch." 
Later when the nurse was in the lounge, Bobby lay on 
the couch, waved his arms, and grinned. She sat on the couch 
beside him for a short time, but she could not sit long as 
other children demanded her attention. Then Howard, an older 
boy, took the nurse's hand, and said, "Please sit on the 
couch with me." The nurse started to sit down, but Bobby's 
feet were in the way. She lifted his feet, sat down, and put 
his feet .across her lap. Then he got up and sat on her lap, 
faced her, played with her hair, and almost pulled her cap off 
her head. After he got off of her lap, Sammy went to her and 
sat on her lap. Bobby got on the couch behind her and played 
with her hair. 
When the nurse got up to leave, Bobby ran to her to be 
picked up. She put her arm around him and told him she had to 
leave and that she would see him later. After the nurse 
returned from lunch, the children were on their way downstairs •. 
Bobby followed her into the nurse's station and stayed with 
Hrs. G., aide, for a few minutes while she charted. Then the 
nurse took him downstairs with her. 
While downstairs, Bobby wanted to be picked up four 
times. The nurse picked him up twice and carried him. Then 
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he picked up a ball and started bouncing it. When the nurse 
offered to play ball with him, he threw it a few times and 
then bounced it up and down himself. When the nurse tried to 
involve Bobby and another small boy in a ball game with her, 
Bobby appeared to be unable to catch the ball and walked away. 
Later, when a tricycle was available, the nurse 
suggested that Bobby might like to ride it. He got on it 
himself, rode it without help for a few feet, stopped, and 
got off of it. The nurse did not urge him to get back on it. 
Later, when she sat on a table with him, Sa~r went to her 
and got on her lap. Bobby sat there with his face in his 
hands, made angry-sounding noises, and the nurse put her arm 
around him. 
Observation ~7--May 26 
Bobby was sitting in a corner when the nurse went 
into the recreation lounge. The flaps of his shoes were 
pulled back. The nurse put them into place, stretched her 
; hand out to him, and said, "Let's go for a walk, Bobby." He 
arose and stretched his arms up to be held. She held him 
briefly, put hirn down, and said, "Let's walk. 11 ~ihen she took 
his hand, he pulled it away. She took his hand again and led 
him through the recreation office into a small yard behind 
the building. He went to a wooden frame, put his hands on 
it, and stood there. The nurse took his hand again, but he 
pulled it away. He reached his arms up to be held and she 
" 
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carried him. He played with her hair. She took his hands 
down as she was about to lose her cap. He waved his hands, 
held the nurse's neck with one hand and leaned away from her. 
She put him down and tried to ta.ke his hand. He resisted 
walking towards the back of the yard. The nurse carried him 
again. ·vfuen she put him down near a storm sewer, he stood on 
it and turned around. 
Then they walked to a bank and sat on the grass. She 
put him on her lap and held h..1..m J.Or a feir." :uL:lUtes. Then they 
started back towards the building. Bobby was not willing for 
the nurse to hold his hand when she wanted' to go back to the 
recreation area. She picked him up and carried him. 
When they arrived at the recreation office, the nurse 
' put Bobby down to answer the phone. When she wanted hLn to 
go into the office, he turned around and walke.d out into the 
yard. Later, he went into the building. The nurse hugged and 
kissed him and said, "Good-by. I'll see you tomorrow.n 
Observation 2e--r1ay 27 
The nurse saw Bobby after lunch on the ward. He sat 
in a corner in the hall alone with his legs drawn up ru1d his 
tongue protruding. When the nurse passed him in the hall, 
she said, "Hello, Bobby. I'll see you in a few minutes." A 
short time later, Jackie, another small boy, was teasing her 
and smiling. When Jackie held her attention, Bobby walked 
away. She went after him, too.k his hand, and said, "Bobby, 
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you didn't have to go away. 11 He wal.ked away. 
Later in the afternoon, the nurse went to the play-
ground to see the children. She saw Bobby on the top of the 
slide. He hesitated at the top of the slide and started to 
bac.k down the steps. She went to the top behind him and en-
couraged him to slide down. One of the nursing aides said 
she would be there to help him. He held the sides with his 
hands and slid down on his back. Then he swung in the swing 
alone and smiled. Later, when the nurse started towards the 
building, Bobby climbed to the top of the slide and slid do1-m 
without help. 
Observation 29--May 2o 
When the nurse entered the recreation area, Bobby 
stood near the door and waved his hands. The nurse approached 
him, and said, "Hi, Bobby, 11 and gave him her hand. He tool{ 
it briefly, dropped it, and wal.ked away. He went to a corner, 
looked forlorn and unhappy, waved his hands, and turned hj_s 
eyes away. Shortly afterwards, he went into the lounge, 
walked down the hall, and lay on the floor in front of the 
office. ~~s. G., nursing aide, went after him and brought 
him bac.k t.o the· lounge. He held her hand on one side and 
held one of the other children's hands on the other side. 
He walked to another corner and sat on the floor b;r the door 
leading from the lounge. The nurse went to him, crouched 
down in front of him and said, 11\fuat 1 s the matter, Bobby. 
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You're angry at me this morning, aren't you? It's all right." 
He waved his hands, protruded his tongue, and looked away from 
her. Frank, another small boy, sat on her lap and repeated 
everyone's name after her when she told them to him. 
Another child went to the nurse and she held him. She 
took another child to the bathroom, and as Bobby was standing 
' there, she asked him if he wanted to go, also. He went into 
the bathroom and stood in the corner with his arms raised and 
his arme close to his sides. He made no effort to go to the 
toilet. The nurse took him out, but he made no effort to 
relate to her. He went to the window, rested his chin in his 
hands on the windowsill, cried, and made angry-sounding :1oises. 
The nurse sat beside him for a few minutes, but he ignored her, 
so she went to the ward. 
At lu.~ch, he only drank milk. Afterwards, he lay on 
the couch in the lounge, rolled from side to side, and nmde 
no contact with the nurse. 
Later in the afternoon when the nurse went to the 
recreation area, Bobby went to her and stretched out his arms 
to be held. She held him and carried him around the room. 
When he waved his arms, she said, "Now stop waving your arms. 
You don't have to do that." He held her neck with one hand 
and leaned his body away from her, but she stopped him. Host 
of the time she held him, he put his arms around her neck and 
i put his head on her shoulder. She said, "I'm glad you're 
feeling better. You seemed to be angry with all of us this 
·-· :;1 .-
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morning." When the nurse put him down and left, she kissed 
and hugged him and said, "Good-by, Bobby. I'll see you next 
week." 
When the nurse discussed Bobby with some of the per-
sonnel, they said he had seemed to be upset when he arrived 
at the hospital that morning. There was no .Known reason for 
the difficulty. 
Observation 30--June ! 
\vhen the nurse saw Bobby briefly in the gyrnnasimn., he 
sat in a corner with his arms flexed and his hands in the air. 
She approached him and spoke to him, but he got up and walked 
away. 
After lunch, he lay on the couch in the lounge and 
rolled his body back and forth and protruded his tongue. He 
made no attempt to approach the nurse and she was busy with 
the other children. 
During the afternoon, the children were outdoors on 
the playground. When the nurse arrived, Bobby walked up the 
steps of the high slide, but he went back dmvn again as an 
older boy was sitting at the top. He went to the fence and 
stood there. The nurse went to him and spoke to him. He ran 
up to her with his arms outstretched, and she pic.ked him up. 
He smiled appropriately as if he were glad to see her, hugged 
her neck, and she hugged him. He had had his shirt in his 
mouth and still put it into his mouth while she held him. He 
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held one arm around her neck and leaned away from her, and 
clasped his hands together tightly a few times. She took him 
to the slide and asked the older boy to slide down, so Bobby 
could have his turn. He walked up alone to the top, and then 
he hesitated. When two older boys went up behind him, he 
tried to back down, but there was no room. The nurse stood 
at the bottom of the slide, coaxed him down, and said, "Sit 
down and slide down, Bobby. I'll catch you." He sat down, 
lay on his back on the slide, had a frightened expression on 
his face, and clung to the sides of the slide for a few 
minutes. With a little more coaxing, he slid down and she 
caught him. She carried him around the playground and talked 
with other children. 
Then she went to the shady side of the gy~~asima and 
sat on a table beside one of the orderlies for a few minutes 
am held Bobby. Another large boy sat beside them and talked 
with her. Bobby sat there for a few minutes and then he got 
off her lap. He stood on the table behind her and ran his 
fingers through her hair. When she turned around later, 
Bobby was standing on the table with his back to the wall. 
His shirt was in his mouth. The nurse put him on her lap 
again and wrung the water out of his Shirt. He sat on her lap 
for awhile and then he walked away. While he sat on her lap, 
he made hiDmning noises with his mouth. 
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Observation 31--June ~ 
The nurse saw Bobby a couple of times before lunch, 
but she only spoke to him. After lunch, she saw him sitting 
in a corner by the door. His shirt was in his mouth and he 
was drooling. She spoke to him, picked him up and carried 
him for a few minutes. Then she put him down, led him toward 
the lounge, and said, "Bobby, why don't you go into the lounge 
with the rest of the children?" He started towards the lounge, 
but later he was back in the corner. 
In the afternoon when the nurse went to the recreation 
area, Bobby was alone in the lounge while the rest of the 
children were playing outdoors. She carried him for a while. 
, He hugged her neck and smiled while he made hwmuing noises 
with his mouth. He waved his arms at times, held one hand 
around her neck, leaned away from her, and chewed his shirt. 
She put him. down outside after several minutes and he walked 
away. Later, a new aide was standing in the middle of the 
teeter-totter, while Bobby and another small child sat on it. 
One time he almost got off of it, but he apparently changed 
his mind and stayed there. 
Observation 32--June 5 
When the nurse went into the hall by the reception 
desk, Bobby was sitting on his mother's lap. His younger 
sister stood beside them. The nurse approached them, held 
out her hand to Bobby and said, "Would you like to go with 
- 75 -
me, Bobby? 11 He got off of his mother's lap, did not look at 
the nurse, and waved his hands. He went down the hall to the 
door going to the recreation area. He would not hold the 
nurse's hand. ~vhen they reached the recreation area, he 
wal.ked away and waved his hands. 
After lunch, Bobby lay on the couch in the lounge 
and rolled his head back and forth. Later, the nurse ob-
served his sitting on the floor by the door leading to the 
boys' wing. When she too.k a small blind boy to the bathroom 
before he took a nap, Bobby went to him, too~ his hands, and 
then he put his arms around his neck. The nurse said, "Why 
don'tyou take Joe to the bathroom, Bobby?" He wal.ked away and 
left the boy standing there. He went to the bathroom alone, 
, and the nurse helped the blind boy. 
When she returned from lunch, Bobby lay on the floor 
, in front of a door and cried. The janitor opened the door 
from the other side, b~~ped Bobby's head accidentally, and he 
cried harder. 'when the nurse pic.ked him up, he put his arms 
around her neck, put his head on her shoulder, and sobbed. 
She too.k him to her office and held him for a fe\-r minutes. 
Then he got off her lap, walked around the room, and 
went to the window. He put his chin in his hands and looked 
out of the window, and still cried. He went to the lavatory 
1 and turned on the water. Then he walked to a chair and sat 
on it. By this time, he had stopped crying. The nurse took 
his hand, and they went back to the lounge. 
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Observation 33--June 16 
When the nurse went to the recreation area, Bobby 
was in a wading pool with four other children and a nursing 
aide. Soon after the nurse arrived, he sat on the corner of 
the pool. Tvvhen he started to wave his hands and stick out 
his tongue, the nurse told him to stop waving his hands and 
' to keep his tongue in his mouth. He stopped, started to wave 
his hands, and stopped again. 
The nurse took him by the hand and sat him in the 
pool. He started drinking the water and the nursing aide 
;l 
told him to stop and poured water on,him in a playful way. 
The nurse took his hand, splashed water with it as the other 
children were doing, and said, 11 Splash the water, Bobby. It's 
a lot of fun. 11 \vhen the nurse stopped holding his hand, he 
made no effort to splash the water. He crawled into a corner 
of the pool beside the nursing aide. She put him on her lap, 
bounced him up and down, and he laughed. ~-lhen she put him on 
his abdomen in the water, he drank some of it. After staying 
near the pool for about ten minutes, the nurse went into the 
building. 
A short time later, the nurse saw Bobby in the hall. 
Someone said he was sent inside because he started eating 
grass. The nurse took him to a room where she dried him and 
put on his shorts and pants. Suddenly, she realized that she 
was dressing him when he could probably do it himself. So 
she gave him his shirt and said, "You can put on your shirt, 
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Bobby." He held the shirt, grinned, and sat there. She said, 
"You'll have to put it on yourself. I'm not going to do it 
for you." He started putting the shirt on, but he had 
difficulty getting it over his head. The nurse helped him 
put it over his head and he pulled it down. 
Then she gave him his socks. "You can put on your 
socks, too." He sat there and grinned at her. She took one 
of the socks and held it. "You 1ll have to put them on. I 
won't do it for you." He put the sock part-way on his foot 
am had the heel on the top of his foot. The nurse turned 
it around on his foot and he pulled it on the rest of the way. 
He put the other soc.k on, and the nurse turned the heel of 
that one, also. He put his feet into his shoes and pushed 
the flaps up with the opposite foot. They went into the 
lounge. She picked him up and kissed him. He put his arms 
around her neck and lay his head on her shoulder. She 
carried him for a short distance and put him on the floor. 
1-vhen he started to wave his hands and stick his tongue out, 
the nurse stopped him. \rJhen she left, she told him that she 
was going and then she told him "Good-by." 
Observation 34--June 18 
During the afternoon after Bobby had played in the 
'wading pool with four other children and two nursing students, 
the nurse saw him on the playground. He went to the swing 
, and started swinging alone. She followed him when he ran 
:; 
:! 
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about the yard and waved his hands. He went to the window 
of the lounge and looked inside. The nurse approached him 
and said, "Hi, Bobby. Would you like to go inside?" She 
took him inside the room where he went to the Y>rater four.tain 
and got a drink of water. She too.k his hand and led him to 
a small table where he sat on her lap for a few minutes. 
~fuen he got off of her lap, she sat beside him. 
She put her arm around him. He stuck out his tongue 
and drooled. Then she took him to the gymnasiun1. She put 
him. into a wagon with another child and pulled them. around 
the room. He started to get out of the wagon, but she told 
him to stay there. He sat still, did not drool nor wave his 
hands. Finally, the nt~se stopped pulling them. She told 
Bobby that she was going to leave and that she would see him 
the next day. 
Observation 35--June 19 
After lunch, Bobby lay on the couch in the lounge. 
He drooled, stuck out his tongue, and rolled his head from 
side to side. The nurse went to him and said, "Lie still, 
Bobby. You don't need to roll back and forth." She wiped 
his chin, and he sat there and grinned at her. He stopped 
drooling for a short time and kept his tongue in his mouth. 
The nurse held him on her lap. \l[hile she held him, 
an older boy sat beside them. She said, "Bobby, why don't 
you sit beside Larry? He'd probably like for someone to sit 
- !t'" 
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with him. 11 They sat beside each other for a few minutes, 
when Larry got up and left them. The nurse sat beside Bobby 
on the couch. He did not wave his hands, but he still drooled. 
APPENDIX B 
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Background Su:mmary of the Child 
According to the mother, Bobby was "held bac.k 11 at 
birth and was thought by the attending physician to have a 
birth injury. Later, a pediatrician thought he had an 
emotional problem. Recurrent physical illnesses occurred 
during his early years, and his mother felt that he was 
"weak". He hs.d been a sleepy baby and an average eater, 
although he had never been a good eater. 
The child sat at ten months and walked at twenty 
months. According to his mother, he was cautious and never 
fell~ Toilet-training was established after his admission to 
the hospital at the age of five years. 
A child psychiatrist stated on the intake sheet of 
the chart, "This boy appears subject to a very malignant 
autistic withdrawal. His psychotic process appears ettolo-
gically related to a very severe disturbance on the part of 
the mother during his early years which at the same time 
resulted in severe emotional deprivation. In addition, his 
continuing physical illnesses hampered his emotional develop-
ment." 
The mother said that the child was "aood and carefree" 0 
with his younger sister, who was born nine months before his 
admission to the hospital. She said that he seemed to know 
colors as he brought the right colored towel for the baby. 
At home, he wrote with chalk, copied his mother's handwritin~, 
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and played in the pool. He had played with some of the 
children in the neighborhood if they took the initiative. 
For several months after Bobby was admitted to the 
hospital, he was a member of a small group of autistic 
children, who had a play period during the morning in a 
separate area away from the older children. He was fond of 
the two nursing aides who supervised the group of children. 
Then, he and four other autistic children were members of a 
craft group under the supervision of a recreation aide. He 
was, therefore, separated from the two nursing aides with 
whom he had had the most contact. Later, a nursing aide 
became leader of his craft group. When he indicated that 
he wanted to go into a craft group with m.ore advanced 
children by going into the room with them each morning, he 
was 11 promoted 11 to the group which he was in during the study. 
He was fond of the nursing aide who was the leader of his 
group and li.ked to sit on her lap or stay near her. 
